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M13
Accident Report

This form is to be used for reporting all incidents connected with work, which involves an injury (including an act of physical viclence), or a
near miss. The person involved In the accldent/incident must complete all sections of this form, If they are unable to do so then the relevant
fine manager/supervisor or Head Teacher should complete I, Send this original form to the Health & Safety Team at Wallasey Town

Hall, Brighton Street, Wallasey GH44 8ED Contact No 0151 606

Part 1 :
About any injured person.
If teporting a near miss go to Part 3. If more than one person

was Injured in the same incident, please complete a separate
accident report for each person.

1 What is their full name?

L

2 What is their home address?

Postoode [

What |s thelr home L

(5]

telephone number?

What is their DOB? |

Are they Male 1—_‘3—_—1 Female r_ET_t

Employee Number
Post Number

What is thelr job title?

s the injured person: (X the hox that applies)
One of your employees? (O 1

On work experience / On & training scheme?
Volunteer?
Employed by someons else?

O]

o]

L]

Seif-employed and at work? [_’E__j
C |

O]

CO

A member of the public?
A visitor?
A service user / A pupit?
What is the unique pupil number?

10 Isfwas the person absent from work as a result of the

injury?
Y2 g R T

If yes has this been recorded o the SD17 Yes No
Yes 11 Mol TI1
11 On the date of the accident, between what hours:

(a) Did the injured person expect fo work?
from

(b} Did the Injured person actually work?
fom L 111

;

to [ L1

LJ__JL____.___.__J__J

2364 or email fo heaithsafetvandreslllence@wirral.gov.uk .

About any injury

1 What was the injury? {eq fracture, laceration)

L

|L What part of the body was injured? -
3 Was the Injury (X in the box that applies): '
A fatality? E

A spacified Injury? {see accident policy) I_’__g__"

an injury to an employee or self-employed person
which prevented them from doing thelr norma work for
$  maore than 3 days (including non-wark days)?

»  more than 7 days (including non-work days)? lj_j
an injury to a member of the public which meant
they had to be taken from the scené of the
acoldent to a hospitat for treatment?

4 Did the injured person (X all the boxes that apply):

Became unconsclous? Eij_-_]

Need resuscitation? [:—Q—__J
Remain in hospital for more than 74 hours? [j_:l

None of the above?

Aboutthe ingident.
1 Onwhat date did the
incident happen?

2 At what time did the incident happen?
(Please use 24 fir clock, eg 0600)

3 Where did the incident happen? State the address
and postcode of the premises

1

Postcode ]

4 Where on the premises did the incident happen?

|

5 Onwhat date were details of the incident recorded in:

the Pupll Record (M38) [
§ Give name and address of all witnesses (if no
witnesses please state NONE)

Witness Accounts attachedYes [ No []

RN
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| Part 6: Your Section head/l.ine Manager

Describing what happened fSupervisor or Head teacher must complete this
section,

Give as much detail as you can. For instance:
the name of any substance involved;

I
O
Held
=
=4
.
[=]
o

» the name and type of any machine invalved; . , )
». the events that led to the incident; v Wl?at is your full name:
» the part played by any people; o i |
+ please provide photographs or skefches 2 What is your Post Number and Job Title?
s please state if CCTV footage is available - L |
If it was a persohal injury, give details of what the person was
doing. Describe any action that has since been taken to 3  What is your work
prevert a simifar incident, Use a separate plece of paper if telephone number?
you need fo,
4  What is your work address? .
Postcode |

§  Your signature

Date | I

Mdhagement action takeii t6 préveit reclifrence

Please X the one box that best described what happened.
1 GContact with machinery | ]|
2 Struck by object [ 1|
3 Struck by a moving vehicle [ 1|
4 Struck against [ [T |
5 Lifting and handling injurles lT_] :
6 Slipped, tripped or fell on the same favel | T | Has the tisk assessment been reviewed? Yes [ No [
7 Fell from hefght [ 1 | e ————— —
How high was the fall? [ | Metres Part8. oo
8 Trapped by something collapsing [ []_ | Safgty Officer's comments,
9 ’ Drowned or asphysdated [ [ |
10 - . Exposed to a harmful substance [ LT |
11 Exposed to fire or smoke El
12 Exposed to an explosion r;lj:[
3 Contact with efectricity | L] |
14 Injured by an animal [_[] |
15 Physleally assaulted [ [1 |
16 Another klind of accident (as described In Part4) [ [ | ) P

* Employee Signature RIDDOR Reporting Date:

5 Slgnature

Date | |

Date |

Any Forms Submitted lnco'mplete Will be Returned
M13 V4(2017)
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ADVICE FOR PARENTS/CARERS _
~ Your child has bumped their head today

. -Allow them to rest, with ldeaily no screenttm‘e (TV
e Watch them carefully for the. flrst 48 heuts'aft ]
 “You can give Parac:etamo] or Ibuprofen for a m

advise you to see g doctor for assessment
o Allow them to go to sleep as usuai and check

don't stir when you touch them Wake them u )

J They continue to vomit. o
e Poor coord|nat[on/clumsmess/unsteady Walklng, .
e Weakness in arms or legs or one s_lde o_f _th_e;:r_,face
e They become unconscious/don’t reépohd to .y."o':: .
e Excessive drowsiness (difficult to Wake When ydu try-to wake
e Bump to the head getting |arger or squashler '
° Prob!em with eyesight or heafing. '
e Slurred or unclear speech. | o
o Fluid/blood coming from ears/nose. - ; :': i
o Has a fit or collapses. B

e Unusual or confused behawour

o If the child-is complammg of neck pam
Your child has a known bleedsng dtsorder
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of Accident

.

Treatment | Exact Place | Brief Descriplion

Injury

Relevant Medical Information

Date

I
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BLACK HORSE HILL INFANT SCHOOL

Your child has been treated today for an injury 0 .. coeevvviiercsnineeee
The injury was treated WIth ...
If you are at all concerned about your child please consult a doctor.

IN CASE OF HEAD INJURY — if your child becomes sick, dizzy, drowsy or
complains of a headache please seek medical attention.

BLACK HORSE HILL INFANT SCHOOL

Your child has been treated today for an INJUIY 10.....coviersimsemamnierees
The injury was treated With... ...
If you are at all concerned about your child please consult a doctor.

IN CASE OF HEAD INJURY - if your child becomes sick, dizzy, drowsy or
complains of a headache please seek medical attention.
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FORM 3B

< £
“Centuge fof\“\

Parental agreement for school to administer medicine

The school will not give your child medicine unless you complete and sign this form, and the school
has a policy that the staff can administer medicine.

Name of school Black Horse Hill Infant School

Date

Child's name

Class

Name and sfrength of medicine

Expiry date

How much to give (i.e. dose to be giver)

Any other instructions

Numbet of tablets/quantity to be given
to school

Note: Medicines must be in the original container as dispensed by the pharmacy

Daytime phone no. of parent/carer

Name and phone no. of GP

Agreed review date to be Initiated by

The above Information Is, to the best of my knowledge, accurate at the time of writing and |
give consent to school staff administering medicine In accordance with the school policy. |
will Inform the school immediately, In writing, if there is any change In dosage or freguency of
the medication or if the medicine is stopped.

[ understand that a non-medical professional will administer my child’s medicéﬁon, as
defined by the prescribing professional only

Parent/carer's signature

Print naime

Date

If more than one medicine is to be given a separate form shouid be completed for each one.
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*

Your child fha‘si:lad an accident today at school and his/er clothing has been changed.

We would apzireciate it if vou could wash and retwin,
the clothing to school as 5001 88 possible.

Many thanks -

L
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